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Respectfully submitted, 



Date: /o*)*> Q\ 



Gibbons, Del Deo, Dolan, 
Griffinger & Vecchione 
One Riverfront Plaza 

Newark, New Jersey 07102-5497 



Vincent E. McGeary 
Reg. No. 42,862 
Attorney for Applicant(s) 



#332544 vl 
100749-37606 



